MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40126 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY Peg b. COUNTY, 


Charles. MARYLAND aryland Charles 


b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 18 months Waldorf 


La Pl na ee Se 
e. 1S RESIDENCE 


Plata, Ia. ry land 
d, NAME OF HOSPITAL OP INSTITUTION {if not in hospital, give street eddress} ‘d. STREET ADDRESS 
f } ON A FARM? 
Physicians!’ Memottal Hospital |i / tes LENG 
First 


3. NAME OF Middle Last 4. DATE ‘Month “Day Year 
DECEASED OF 
Myeeereint) Benjamin W. Bolinger Ben Sept, 19 
SUES 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] ia bithoky) NORRIS 


Picslbs| Days | Hours Min, 


Male White | woowm [gy ovorceo[]| Sept. 27 , 1882 78 yn. 


1a, USUAL OCCUPATION (Give kind of work +0b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (State or foreign country} 


done during most of working life, even if retired) 
Retired Manager Griffith Consumer _Maryland 


14. MOTHER'S MAIDEN NAME 


Elmira Thomas 
17, INFORMANT Address. 


_R.C._ Bolinger, Waldorf, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


‘U.S.A. 


72 hours after death. 


13. FATHER’S NAME 


David C.¥. Bolinger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgivewarordates of service) 


No__1578-07-8357 
18. CAUSE OF DEATH [Enter only one cause per iine for {a}, (b}, and (c}.] 
PART I. DEATH WAS CAUSED BY, 5 
ul IMMEDIATE caUSE (s)_ _GOTOnary Thrombosis _ = Whe Sgr ae. 2 Pf sh 
: 
he v3 / DUE TO ER Bis ee 
Conditions, if any, which (b) - wt 


gave rise lo immediaie cause 
{e), stating the underlying 


16, SOCIAL SECURITY NO. 


—— 


nee BETWEEN 
ONSET AND DEATH 


DUETO 


Fees Bi) (c). = 1 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


caus 


Zz 
2 PERFORMED? 

s vss [] no RY 
& (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Part | or Part Il of item 18.) a = 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, © 20f. (City or town} {County} (State) 

8 Hour a.m, While Net While fectory, street, office bldg., etc.) | 

= pith. 19 at work at work 


1 
2 ee ee Eee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy [et Inspection cx}. Inquiry kl and in my opinion 
Accident ea Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ignated agent, prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Jand 2 with the State Board 


ACTUAL j ASSISTANT MEDICAL EXAMINER DATE SIGNED 
amet Es he ©” DEPUTY MEDICAL EXAMINER 9-15-'61 
aR EXAMINER'S - rE aa 
3 NAME (Type) William ULZ, M.DS =. Address (Street, clty, town, or county) La Plata, iia Ts 
2 2a. BURIAL, CREMATION,| 22b. DATE THER 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — {State} 
ve Tr OReR (Specify) 
8 uria 9/17/1961 | Boonsboro Boonsboro, Ma 
23. FUNERAL DIRECTOR read: 3 ‘ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME ington Dp. ; 
5m 9/60 Lee Funeral Home Washington, Datt_§EP 1.9 '61 Ontbun £. Hania 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 
mi Residences Stlore edmission). 


3 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Govmt. 


Vi. BIRTHPLACE (State or foreign country) 


Doncaster, Maryland 
14. MOTHER’S MAIDEN NAME A; 


Beatrice Jackson 


17, INFORMANT __ =~ Address 


13. FATHER’S NAME 
George Burns 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Be Ca or unkown) | (Ifyasgivawarordatesofservice) 


HEALTH \. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If inslitulion: Ke 
2° iP e. STATE b. COUNTY 
5a é harles MARYLAND Maryland Charles 
828 = : pet 
scee b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporeta limits, write RURAL and give nearest town) 
g 555 writa RURAL and give naarest town) 
ee3° 3 Doncaster 
3355 A BER ES Micsiac OR INSTITUTION (if not in hospilal, give siree! eddress) ‘STREET ADDRESS Te 4 } a. IS RESIDENCE 
gle ONLA FARM? 
£573 
5 3 3. NAME OF oan finise au Middle > Last DATE "Month ‘Dey Veer 
eS DECEASED oF d 
Sets "ype orerint) Edward Sylvester Burns peau Sept. 22 19 61 
£5 S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£6 7. MARRIED [_] NEVER MARRIED $C] x 
>5 ed | Devs |" dla = Ga 
Eas 5 ¥! |Months| Deys | Ho Mi 
Ea 8 Male Negro | woowe 1 pivorcen Aug. 25,1954 ig es 2 | a 
ed p= 
aon 
a 3 ic 
3 oF, 
Sn 
= 


E Beatrice Jackson Burns, Doncaster, Md. 
& 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
= : ISET AND DEATH 
é rae OEATIMEDIATE CAUSE fo)_(2 oy lel 2 As >a e742. 
= 4 WE. DUE TO 

Conditions; Weny. whith w_Automobile accident & explosion of gas tan — 


gava rise to immediete cause 
{a}, steling the underlying f° DUE TO 
cause last, te} 


19. WAS AUTOPSY 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
|, cremation, or removal, and in any 
N 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
er PERFORMED? 

i= 

3 ves [] No fi} 

3 20a. EX, [AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Part Il of item 18.) 

5 PRIMAR’ or CONTRIBUTING [J 

|) MERI is Auto turned over & gasoline tank ex ploded 

3 ale ‘OF INJURY 9-2" Gus 20d. INJURY OCCURRED J»200. PLACE OF Tal ree form, if 208. (City or town) (County) (Stata) 

. 
= 2 While __Not White factory, street, office bldg., atc.) } 
2 re at work [] at work FC] Highwa | Riple Charles, Md. 


the remains described above, held an Autopsy [el acid ip Inquiry Fa} and in my opinion 
causes rey Accident ral Suicide oo Homicide (Ea Undetermined manner Oo 


3 g CHIEF MEDICAL EXAMINER Oo 
f ie! MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


21. I certify that | took 
death resulted from; 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


ignated agent, prior to burial, 


4 should be forwarded to the Chief Medica Examiner's Office along wii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-| 


please execute the certificate, wri 


ACTUAL 
SIGNATURE 
Fh 3 + ae a D. DEPUTY MEDICAL EXAMINER PS] 9-22-'61 
2 3 NAME (Type) / (T Edelen, M. Address (Sireat, city, town, or county) i Emp es a 
a 22a. BURIAL, CREMATIPDY 7 tn “NAME OF CEMETERY OR CREMATORY 23g TCAFION (City, town, or coyairy] (State) 
ia Pad a Dk. 
: 9 ) ¢ 
‘ADDRES | 2ae.! REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ‘ 
5M 9/60 ee 2, Sed st Dye oats SRP 25 61 Oathae S See 
% 77 ok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg, Di: lo. am 
1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. if institution: 4Ot28... rf 


2 o. COUNTY 1 
8 S P = Charl es MARYLAND ©. STATE Md. b. COUNTY cl ‘hes 
a 28 B. CITY OR TOWN {if outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outide corporate limits, write RURAL ond give neores! town) 
a, ss, ‘ond give esores! town) Fe 
ee lown 
2$ 3% 1_ Alton transient || > Waldorf a 
gi58 x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrets) | 6, STREET ADDRESS «. IS RESIDENCE 
SBRe. ves] NOR] 
or = ee ee —— Be 
Po$ First Middle lost 4 DATE Month Doy Yeor 
: nD 
See es I Stanle Co Compton beath Sept. 3 1961 19 
bot eS 6 COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE tn yon [IFUNDER 1YEAR] IF UNDER 24 HS. 
& 7 Seo a Month: H Min. 
DES g W wipoweo [] —_—ivorced [J] Nov. 17 1939 Oe ia bea ATES du 
eee S = 10a. USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae 2 A g during most of working life, even if retired) 4 
gates salesman tire recappin Kye h. __USA 
is at 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ms Pl 
gee ae Stanley E. Compton Virginia Hargan he eh ok 
Zest 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eget jen m0, ev unknown) {it yea, give wor or datet of sevice 
poea8 es__119.56 ~/9S9|579-Y8-C8IO_Mary Compton Waldorf, Md, 
= %: J_ oa _ ee. 6 een oo 
326 E.£ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
eeee PART 1, DEATH WAS CAUSED BY: Drownin, Min 
Begro 2 ee TMMEDIATE CAUSE (0) & a = i = 
2 1G , 
eee 727. DUE TO 
2 oes Ee Candilions, if any, which tb) 
Be-2° gove rise fo immediate couse 
Vesas {o), stoting the underlyingg PUE TO 
geo = ame cause fost. ter i a , : 4 
a eos 3 6 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY * 
sou0 MI 
fess § 3 ves} NO 
Brgy % /\ | foo. externat Cause was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port { or Fort Il of item 18.) 
So s2—  1& }Primary Cor CONTRIBUTING O 
2g2ee & | CAUSE OF DEATH. Dived off side of boat, to swim. 
Fuses 3 |a0c. TIME OF INJURY Monih, Day. Yeor [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home. form. 1201. {City or town) (County) ~ {Siote) 
2 Y 
ee aed Bl). Whil Not whilé!| _ foctory, street. office bldg. etc.) | 
o Ac la 3 oO. m, le Baty \ 
ZreGs r g p.m. WW ot work [-] ot work Peta mec becy Chas. 
Pee ~ 3 ; ; 5 3 
Se- 86 21. I certify that I took chorge of the remoins described obove, held on Autops: |, Inspection |, Inquir |, and in m 
ioe 9 psy Pp quiry ? 
as sBSs opinion deoth resulted from: Noturol caus: cident 1. Suicide a. Homicide ff Undetermined manner (] 
so 
<2sG° 
VE rao ACTUAL DATE SIGNED 
Broes Sohne pA 4 Ln p, CHIEF MEDICAL EXAMINER [} 
Ze ack ) ASSISTANT MEDICAL EXAMINER [2] 
er ae Ao EXAMINER'S fee fA 
as NAME (Type} RZ DEPUTY MEDICAL EXAMINER Bat” im | {Cs 
nes Pio. BURIAL, CREMATION, |276. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 726, LOCATION (¢ a, ~ Astotey 
aaa REMOVAL (Specify) Waldorf, Ms 
O°to5 a ie Memorial Ord » ° 
ares, 23. FUNERAL DIRECTOR'S SI ePte 71961 mb REY Zao. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
bags asd Huntt Fmeral Home jaldorf a. 
$14 2/57 H W » Md pate SEP A '61 Gtr Lf fiok 


1 


= 


a 


for your fi 


jay is necessary, 
-transit permit. File pages 1 and 2 with the State Board of H lth, 


al director. Page 


§ a 


ate should be executed within 24 hours after death. If 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 


MEDICAL EXAMINER: This ce: 
ite the certificate, writing the word “ 


its desi 


TO. 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


plea: 


YS, AISME > 


5M 9/60 


R STATE 
LTH DEPT. 


ignated agent, prior to burial, cremation, or removal, and in any even’ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6135 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon: LOLS rien 


. COUNTY 
2, STATI b. COUNTY 
Charles County MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside corporate Manis 4) fy cc. LENGTH OF STAY IN 1b cy CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write pera ive ngare: few Ne , 


Marylan oin Nan jemoy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in heaplial, give street eddress) |. STREET ADDRESS F -? = @. IS RESIDENCE 
ON A FARM? 
a oe =* Maryland Point , Smith Pt, sal ves] no JX} 
3. NAME OF First ‘Last iy ph Month Day Year 3 


(Type or prin Frank P. Cord Dias = 9/15/61 1961 
5. SEX 6, COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [| ® PATE OF BRTH ~ [9 AGE (In years (If UNDER 1 YEAR| IF UNDER 24 HRS, 


Nov. 22, 1885 mes 


Vd: irthdey) 
yrs, 


“Ti. BIRTHPLACE ar or foreign Sas 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evgn if retired) 


Hours Min. 
WIDOWED DIVORCED [_] | 


Tb, KIND OF BUSINESS OR INDUSTRY 


| 12. CITIZEN OF WHAT COUNTRY? 


Retired Govt.Clerk | +5. Government | Hagerstown, Md. _ U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Franklin P. Cord, Sr. Missouri Charshee 
ie: WAS ee Bi IN U.S. pao eae 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
Bs, no, inkown! esgivewarordat ice) 
ets | eee es | Ute cw Nephew-John R. Buchanen-S ilver spri 8, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] “STINTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ piMMeDiaTe cause ie) _ Coronary Thrombosis _ cs eee 


uy AU: DUE TO 


Conditions, if any, which (b} 
gave rise to immediete couse 


Arterio-sclerotic Heart Disease 


(0), stating the underlying DUE TO 

couse lest. (e) 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS AUTOPSY 
2 ih PERFORMED? 
e 
5 ‘ites « vs Oxo 
i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
G | 20e. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 208. (City or town) (County) (State) 
“4 esr maim, Not While factory, street, office bldg., etc.) | 
= 9 et work 1 


21. I certify that | took charge of the remains described above, held an Aulopsy [_], Inspection Inquiry 
death resulted from: — Nalura! causes i. Accident oO Suicide im: Homicide {al Undetermined manner i] 
CHIEF MEDICAL EXAMINER [_] 


| 
ACTUAL ib te /, # 
SIGNATURE AAC LCC ___ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [&] 
William J 


and in my opi 


EXAMINER'S 
NAME (Type) 


Aero Ot Ay, gow Upland _ 9. 15/ 61 


. BURIAL, CREMATION, | 22b. DATE THERE 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
79/21 /1961| Angel Hill Cemet eat Harve de Grace , Mary] 
i] 24b, REGISTRAR’S SIGNATURE 


DRESS 24e, REC'D BY REGISTRAR 


ness Funeral Hone. Int, La Rcmants DATE SEP 25 ‘61 


Conthun fe Kensal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10136 CERTIFICATE OF DEATH 


oa) 


Reg. Dist, No. 


st 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceared lived, If institutions Residence bdo} fare) 
o UI ’ 3 
£2 CHARLES marnano || > AAR YAN 2 PCONTY CHARLES 
Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
eS S$ RAL o. Ly eae pwn) PLATA 7 ural nd st R oe PLATA 
Ev \ J AL R Bikes La 
beet 
ig = d. AOR Nora (IF nat in hospital. give street address) j d. STREET ADDRESS. e. EES DENCE 
ae 220 Rae PLS yes 1] No [~ 
ae 
Y ’ 3. NAME OF First Middle Lost 4. Date er) bey Yeor 
3 fiseetaiprr) TAMMY Louise HAtISo N DEATH Sep (oS) Gl 
Do 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [B77 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
a ” i last birthday) 5 
Ferma [edhe eons GQ  mmoreog | 23 Jan /960 = ii 


<z 100. Ire EA a se seis kind a Sear 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mas 5) warking life, even if retire Max l f FOG, UA 
7 ! 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
Joseph Francis tanson Auice Scott 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


- cae ae oniertesd al Noss— Ais joe OAK S Cott Ua , 4.22. ball, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, {b}, ond (c)-} 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


ae ¥, 7; DUE TO 
Conditions, if any, which 
gave rise to immediate 


ashes Re Pe Lathe?” 
ATH BI 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


ZO nal te 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Wis AUTOPSY 
ma ves fF] no) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I af item 18.) 
E& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Covnty) (State) 
3 Figaro. ra: While Reborn foctary, street, affice bldg., etc.) ! 
2 p.m. 19 Jot work [[] ot work { 
21. | certify that | attended the deceased from 2 O¢a2F_., 194(_, to) — _, 19.G/ that | last sow the deceased 
alive on_. 2) Sey tn 


ACTUAL 
SIGNATURE, 
PHYSICIAN’: Pa H¢- i) 
NAME (Typel og. ( t 

‘Zo. BURIAL, ERATION, ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county) {State} 
J BAR 19/29/1951 | St. Joseph's Cemetery Pomfret , Maryland 

ia 
ERA ” “ge 


o> AQORESS 3. Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yat) t fa Plata’ ogET 2 ‘61 than £, Hass 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi. 


page 3'shauld be detached for use os the burial-transit permit. 


the registror prior ta burial, cremation, ar remaval, ond in any event within 72 hours, a) 
y+ 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10134 


5s Sv 

5 z 

= 83 1, PLACE OF DEi 2, USUAL RESIDENCE (Where docaasad livad, If institut idenca before fcore 
peer a. COUNTY a, STATE b. COUNTY 

z 2 oe LA) MARYLAND 

2 =4 b_CITY O} OWN (Mpytsida gorporate limits, ) ¢. LENGTH OF STAY IN ib c. CITY QR TOW, ag We vate pe is, writa RURAL and give nearast town) 

en a Bs a iva ni | "i i 

a 24 12 YEARS Els. 
=£ 3s d. JOSPIPAL OR RETTUTTON ifynot ip hospital, giva straat addrass) rp STREET ADDRESS BL oer @, IS RESIDENCE 
= 28 g ‘ON A FARM? 
Es eS yes [_] NO [f 


3. NAME OF 4 GE Saas 
DECEASED 
Sec Bes yf 
6 isd tel 7. MARRIED [_] NEVER MARRIED [_] | 
MET A wivowed [f}— —vivorceo [[] =yY 


TOe. USUAL a (Give kind of work 
donegfuris * = life, even if retired] 


4. DATE Year 


ie ge a ‘i ol 


(9. AGE (In yeers |if UNDER 1 YEAR| IF UNDER 24 HRS. 


ute) 
y 


cate has been signed by the attending physician and compl 


hould be detached for use as the burial-transit permit. Then please remove carbon paper 


Wea [Months] Days peas a Min. 
a yes. 


12. CITIZEN OF WHAT COUNTRY? 


Lt Ol. Ga - 


‘State, or #bralgneountry) 


Lei Fr EVO, 


s that the death certificate be exec 


13. FALHER’S NAME 14, MOTHER'S MAIZEN NAME 
Za 2 
Lech y | KALCK 
WAS DECEASED EVER IN U.S. ARMED lO 16, SOMAL SECURITY NO.) 17, ORM. 
Yes, ny por pnseesseermer™ aes 
7 ark @ WNL! ABAG 
rt 


18, GRUSE ¢ ‘i DEATH ‘fEntar o only one causa yer ly }, and (4, 
PART I. DEATH WAS CAUSED 8Y, 
7 Aaa ek CAUSE (a}__ = Mh 2 Eas 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afif 


S99 FF fo Sp a gehMeDIATE CAUSE (0) ee Se 
ge } tre) 
2a DUE TO oF 
2 Conditions, if any, which + OT at A add las he 
=e gava rise to immediata cause 
#2 (a), stating the underlying CUETO 

o causa last. va (d 
nef ped — Seo a 
ts S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)! 19. SAG ena 
mis e 
3: . ves [] No [J 
eo o w s ~ a ee a 
Been o = | 20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
& be & | OR CONTRIBUTING [} CAUSE OF DEATH 
B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5  [2oe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
252 g aut Aine While __ Not While factory, street, offica bldg., ate.) | 
ag SS */ pam, 19 at work at work 
Aina = 
Heo . | certify that (this hospital attended "Sg ceased from....f.. h... f... em /., that (1) (we) fast 
HSg 2 4, and that death eared at..i.M, from the causes and on the date stated above. 

a 

Smeg SIGNATURE 226. DATE 
6 Dae ae ATTENDING D. STAFF SIGNED 
ae ae mo. | PHYS. pirector [—] -pyys. [7] 
Se 2 Oe —— % - 22d, ADDRESS a 4 

a = oe 
er eae LE DELE, 
i Eee f f- L = A/. be < AL 
9 rae ON, | 23b. DATE WF, 23. NAME OF CEMEPERY OR CREMATORY - LOCATION (City, Town of eount) 

gs [oak 
3 

of ous q Bd /él etl 3 - 
Lae A " Ad AL by, | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
= 
2G 
eS 
of 
4, 


SEP-2-0'64 Clathar D Wsoh 


24 FUNERAL DIRECTOR’ ae lesa OS a 
rte, 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
1% 10138 CERTIFICATE OF DEATH A 
5 g 1 Roun at 2. USUAL RESIDENCE (Where deceased lived. If institution: Resides Mo) 
a. o b. COUNTY 

aor Charles MARYLAND Maryland Charles 
= o o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 a RURAL and give nearest tawn) 5 
co Sy La Plata Rock Point 
£ 23 y d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
5 eS ~ i h ‘OR INSTITUTION ON A FARM? 
Physicans Memorial Hospital 2: ves NOM) 
2 3 3. NAME OF First Middle, »Mogtth Doy Year 
x - & ve —— ae, f gt 
5 A (Type ar print) / Cy NAT {/S WADE Ly 19 / / 
- fd 4 COLOR OR RACE } 7. MARRIED C] NEVER MARRIED 2 B. DATE OF BIRTH 9. AGE Ain years |IF UNDER 1 YEAR| IF UNDER 6. 
a A “J last birthday) [Months] Days | Haurs | Min. 
730 Co __fwwowenQ] —_—sopwvorceo] | October 20,1957 ys. 
s ge 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8 25 during most of working life, even if retired) 
3 co Infant None Rock Point , Maryland UeS.Ae 
a 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8S 
8 Ser Neshiel Wade Johnson Corona Edelen 
& O83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

at (Yes, 0. or unknown) UF yer. give wor or dates of service) . 

of Now INone Corona Edelen - Rock Point , Maryland 

ge 2 

pes 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c}. 7 —— A INTERVAL BETWEEN, 

ce t u be fe) BY coettteh:} / Th. ~ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


133.9 DUE TO 


Conditions, if ony, which o) 
gove rise to immediote 


Then 


the registror prior to burial, cremotian, ar removol, and in ony event wi 


The law requires that the death certifi 


cause (a), stoting the under- ¢ PUETO 

€ lying couse lost. a) 

a] a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

4) x yes] NO 
a = [200. ACCIDENT WAS UNDERLYING L]__]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } ar Part It of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. While Natasha foctory, street, office bldg., etc.) in 
= jat work [] at work I 


ined by the haspital or attending physi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely 


21, | certify that | attended the deceased fram. fh - Wal, to_ Uhan--» 1Yzzithat | last saw the deceased 
was, and that death accurred at LU, fram the causes and an the date stated above. 
/ ' af ADDRESS (Street, city or town, stote) ay DATS SIGNED 
ACTUAL “L g tfjef 
SIGNATURE, x 


— 
PHYSICIAN'S f= 
NAME (Type) 


#: 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


b/ 2 
4 ‘Zo. BURIAL, CREMATION, | 22b. DATE ‘Zc. NAME OF CEMETERY OR CREMATORY county) {Stote) 
> REMOVAL (Specify) co # us 
€ Burial Holy Ghost Cemeter Issue, Maryland 

\ 23, FUNERAL DIRECTOR'S SIGNATPRE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


SAIS (4) \ 
5M 9/SB 


cae SEP 1561 Onthug £ Fauk 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. 1 Eo DEAYY 2, USUAL RESIDENG§ (Where peceased lived, If institulio: 
a 
e. STATE b. COUNTY 
: ex) - 
b. CITY ve aL pow : IN (if pane east limits, ‘c. LENGTH re ar IN = rise OR TOW) oulside corporate limits write RURAL ang give nearest town) 
writ an town, 


i HOSPITAL OR “Me {if not In hospitel, giye street eddress) f° STREET ADDRESS 


3. NAME OF Ry s _ Ts ab 5 last 


e. IS RESIDENCE 
ON A FARM? 


~a@iclay is necessa 


4. DATE ‘Month 


DECEASED ! OF G 
{Type or print) ' NV a DEATH 4 fl > 19 & 7A 
6 ee OR p 7, MARRIED [_] NEVER MARRIED E OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRs, 


the State 


20d. INJURY OCCURRED. 


While __Not While 
‘et work [_] at work [} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
bem. 19 


20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


(County) ~ (Stote) 


MEDICAL CERTIFICATION 


and in my opinion 


f the described above, held an Autopsy im) Inspection Inquiry 


remal 
| causes aes G. Suicide o Homicide im) Undetermined manner ites 


lew! CHIEF MEDICAL EXAMINER [_] 
az iz ‘A DATE SIGNED 
map, ASSISTANT MEDICAL EXAMINER ["] 


he certificate, writing the word “pend 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaited 


ted agent, prior to buri 


£ 

‘ 3 
== 2 
ee 7 5, SX 
35 ~~ last birthdey) ["Months| Deys | H 
na } wivowep [_] bivorced [_] — Oo { — Yr ‘¥ 
2G ve Ws. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete,or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
oi 85a done during most of working life, evan if retired) 
See Ss /) 
38% ec < 2S = 
= God OE, 13. FATHER'S NAME 14. MOTHER® -. NAME 
Moz at { NW eu “Dol: ‘z 
ez oe Dy 42. OO tA yy ) 
ZO ERS 1s. WAS oan ED EVER IN U.S. ARMEI _— 18. SOCIAL SECURITY NO, INFORMANT ‘Addgess - 
a) 3 {Yesmac, or unkown) | (Ifyesgivewaror dates ofservice) reel nd. 
3eeez [oe | Los gq Key ,- so [a 
32 a 18. CAUSE OF DEATH [Enter only one cause petfinetor (8), (bj, end {c), : = INTERVAL BETWEEN 
6.6 25 - PART I, DEATH WAS CAUSED BY. MN _ Mee, 7 Oe ra 
SgQee IMMEDIATE CAUSE (o) CLU LLU 2 Z * ( 

8 Z 
85 ~ a ag MWe DUE TO 
. a . 
Ze 3 Conditions, if any, which {b) es. = of 
2% E geve rise to Immediate cause ‘ ‘iis "ie. 
sie £ (), stating the underlying f° OUETO 
6 5 cause lest. ie 
 d - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
5 2 PERFORMED? 
$ re ’ 

ees : 4 

2 5 Q c é ced if . Ati CALL Wed J) gyi fT ne — 
= &N 200, EXTERNAL © Ob. HOW INJURY OCCURED, (Epfer nature of Injury In Part ! or Pert Il of item 1 
a fF PRIMARY Cor CONTRIBUTINN 7 
a i CAUSE OF DEATH. 
a 
z 
+ 
is} 
a 
< 
(3) 
8 
aq 
a 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


a ACTUAL 
= a SIGNATURE 
- 3 eee teat DEPUTY MEDICAL EXAMINER [Jomo pee Sj’ 
; 8 NAME {Type} __Address (Street, city, fown, or county) db Se 4 
ae a -EMATORY 22d. LOCATION {City, town, or country) 
CJ 
ga ) 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 


SEP 1561 than § Kass 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10146 CERTIFICATE OF DEATH 


( 


Sz 
3 = L PLACE OF. DEATH Z9 EEE eel se (Where deceased : 
c “a °. b. COUNTY 
iy iat ts mse 7 Ch ete, 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
y 2 RURAL and give nearest towy z fo 
52 05944 sw Gta bugs 
oo 4 d. NAME OF HOSPITAL (1 not in hospito!, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
BS 
=o OR INSTITUTION ON A FARM? 
‘ > 
ey MARROX) yes [} NO 
: 4 . NAME OF First Middle 4. DATE Month Yeor 
{1 (Type 9+ print) Fear Olen y Dusit cam SEK hs 4 "ki 9 ¢/ 
3 5 ps 4. COLOR OR RACE |7. MARRIED [|] NEVER MA 8. DATE OF BIRTH 9. Rome Enos T YEAR] IF UNDER 24 HRS. 
. lanths| Doys | Hours Min. 
Sale | fi wipowep [] _—ootvoken EF Aut G L436 S 3. flare 
10a. USUAL OCCUPATION (Give kidd af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ducing most af “— life, . if catired) 


Yechluy Wel me 
Grier OP eh borg; CES Poe 


15. WAS DECEASED EVER IN U. SARMED FORCES? 16. SOCIAL SECURITY NO. - INFORMANT Address 


(Yes vale | (UF yes, give war or dates of service) VOW & Sokihs Tk ow Jets, - 9 ; 


1B. CAUSE OF _ [Enter only one couse per fine for (0), (b), ond (€)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) OCrrebrah Menno id A ise. ~ a ii 
Br ri ys DUE TO 


Carehianiuit shymra tien o Hepp wPrerane beet Dest! 2) yen 


gave rise to immediote 
couse (0), stoting the under- DUE TO 
lying cause lost. fo 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


Then please remave carbon papers. 


the State Board of Health prior ta buriol, cremation, ar remaval, and in ony event, within 72 haurs after d 
> 


19. WAS AUTOPSY 
PERFORMED; 
yes] NO 


20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
factory, street, office bldg. re) 


X. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely 


20a. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port 11 of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m, lat work [7] ot work 


MEDICAL CERTIFICATION 


21.1 certify thot (I) {this hospital ded we deceosed fram.______ ve ies ae, that (I) (we) last 
sow the deceosed gh¥p on_____£ & a oe 
{ Ta. SIGNATURE 7U DATE 
Xan A Pa ii HA o MED iy 
Ne Eas ‘22d. ADDRESS 
ype 
<< ss rout A Sovay 12D. | ae Na” Le 
DATE THEREQF (Stote) 


page 3'should be detached far use as the buriol-transit permit 


TO HOSPETAL OR ATTENDING PHYSICIAN. 


moy 
TO FUNS 


=a 
as 
= 
2 
S 


ANS (4) 


24, rac DIRECT! " u SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
a ab aya (Where deceesed lived, If oma G43: 


1, PLACE OF DEATH Tet = 2. USUAL RES! 
8, COUNTY e. STATE b. COUNTY 
Charles County _ MARYLAND Maryland Oharles 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INTb || c. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
write RURAL end give neerest town) XY 


dmission) 


= 


Marbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | a. IS RESIDENCE 
‘ON A FARM? 


~-Physicans Memorial Hospital It ws ves [] NORE 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED | 


OF 
(ivenics ect Theodore Edgar Montgomery | DEATH September ll, 19 $1 
5. SEX & COLOR OR RACE|7, \aRRiED {Hf NEVER MARRIED B. DATE OF BIRTH 9. Sa nat bh ier he 
Ee lonths: ays jours ‘in. 
WIDOWED oivorceo[]| March 20 , 1896 BES" | 


Male = 
10a. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR ro 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Barber _ < Self Employed lwalaore , Maryland. 's URS Pas 


ithin 24 hours after, 


oO 
> 
a Bs 


72 hours after death 


r 


. of Health prior to burial, cremation, or removal, and in any event, within 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


hn _D. Montgomer nee a | Cilia - Gates: #. = 222: 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Myesgiveweror detesof service) | 
) ae ___—*| 21 7-50-0091 irs. Alice Montgomery = Jarbury_., Mar 
18. CAUSE OF DEATH [Enier only one ceuse per ne fat (6), fb). end{c).] 


mercoonueecuenn. bal gpyrpitty 0 Cbd te od 
DUE TO 
Conditions, if any, which “6 LUN 
geve rise to immediate c =} ne 


ve aon 


s that the death certificate be execute, 


c 
6 
2 
5 
& 
° 
S 
ro] 
€ 
ry 
= 
2 
g 
3 
oo 
r 
c 
Gj 
= 
= 
— 
® 
é 
2 


The law requi 


(a), stating the under PUES 
couse lest. te 


PART Il, OTHER SIGNIFICANT CONDITIO} C TO BRATH BUT ue TED J THE ae EZON ap Ee ) PART Tle) 19. WAS AUTOPSY 


PERFORMED? 
% 
‘2De. ACCIDENT WAS“ONDERLYING oO ‘2Db. APESCRIBE HOW INJURY OCKURED. (Enter neture of injuryin Pact | orPart Il of item 7 
OP CONTRIBUTING® | CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) fir : 


ves (] 
20c. TIME OF INJURY Month, Day, Year Dd. ie OCCURRED | 206. PLAC, fs INJURY ne 
Hour a.m. ~4 ¢/ While /_ piot While fs 


So 


MEDICAL CERTIFICATION 


at work at work 


& 
6 
$ 
Se] 
Ms 
5 
c 
m4 
a 
a 
Bs 
a 
a 
a 
32 
so) 
c 
< 
w 
o 
= 
> 
a 
vu 
® 
IS 
- 
a 
H 
2 
a 
= 
4 
G 
2 
s 
& 
2 
= 
a 
AJ 
< 


r/ @ / 4 » 9.6L, that re (we) last 
death occured Bn, from ie cadses and on the date stated above, 


22b, DATE 
SIGNED 


be retained by the hospital or attending physician. 


. | certify that (I) (this ‘eS 1) attexfded the deceased 


should be detached for use as the burl 


ATTENDING STAFF 


mp. | PHYS. XK DIRECTOR [] pys. (] 92/1961 
22d. ADDRESS — <>" 


M.D. La Plata , Maryland 
23a. Le ‘CREMATION, 5 = [23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sean teal 
REMOVA\ ify] 
“s Park Hill Cemetery Marbury , Charles Co. , Md. 


5 ANDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Arehart Funeral Home ¢ here 2 Ta fate Md. _|oate__ SEP 15 61 Cutan £ Hah 


L DIRECTO: 


ITAL OR ATTENDING PHYSICIAN: 


‘age 4 may 


Pea 


be filed with the State Dept 


director, page 3 s' 


TO HOF? 


yi) 


2a 
as 
et 


Las 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 10142 _CERTIFICATE OF DEATH 
iH -— 40136... 
B 23 wi PLACE OF DEATH 2, USUAL RESIDENCE [Where deceesed lived, If insiitution: fe emission) 
5 e. 
a 2 e. STATE b.coUNTY Char 
3 2 Charles MARYLAND Maryland Cc les 
ee b. CITY OR TOWN (if outside corporela limits, "| & LENGTH OF STAY IN Ib || \ c CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
= 3bav write RURAL and a neerest town! 
ig iat La Plata(Rural) | .. La Plata q 
£ yon |. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give street eddress) d./STREET ADDRESS a. IS RESIDENCE 
= o2¢ ON A FARM? 
FS 5 | yes] No [] 
he: NAME OF First Middle Lest 4. DATE Month Dey Year o 
3 ED OF 
rs {Type or 7m AEM €S Luther Robey | Deatx Sept. 20 19 6L 
Ee. ii Bie LABS h ~s.~ ve = = 
8 5. SEX | 6 COLOR OR RACE) 7, jaRRiEDK] NEVER MARRIED [_] | & DATE OF BIRTH ]9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HR 
D * lest bithdey) Months] Deys | Hours | Min. 
= Male | White WIDOWED Divorced [| | April af, 1889 | 1B ys. | | 
fal 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPI (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 | 


done during most of working life, even if retired) | 


| Farmer 4 =I 


) 13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, Wo” 


Then please remove carbon pS 


The law requires that the death certificate be ex 


CHARLES Henry 


(lfyes give werordetesofservice) 


| 18. CAUSE OF DEATH {Enter only one couse per line for (e}, (b), end (c). 7 


Farming _ | U.S.A. 


14, 


Rose | Mary AH ce erie 
%, sod AL SECURITY |. INFORMANT 


ee ba eg QF. 
Move Mes. Avgeey TAméeson, fun B fas! 


atom aETWEEN 


otVARY} E Aa a 


Hour a.m. 


Whila __ Not While factory, street, office bldg., etc.) | 


‘g 
rd 
> 
2 
a 
a 
= 
ao) 
4 
Ay 
co 
o 
eS 
S> ND DEATH 
8 ON D 
Pe) PART 1, DEATH WAS CAUSED BY; * aie) f 
‘Be IMMEDIATE CAUSE (¢)__ Coronary Occlusion 4 | 10 min. 
se - = 
= 
a5 i) DUE TO 
ae ae - ‘ é gy 2 + 
Be Conditions, if eny, which {b) Generalized Arterio Sclerosis 1959 __ 
x 3 gave rise to Immadiate couse 
cage (2), stating tha underlying £ OVETO 
ws ceuse lest. (co) 
ates sar = ee 2 = = ——e 
So z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
=? CONTRI eu: DEATS 
g = 
= S|.) ww Piebeteme ol ey AT a. Mad hs pesto NOMS 
8 % [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
rt & | OR CONTRIBUTING [] CAUSE OF DEATH 
os @) G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
rs s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) (Stata) 
< & 
= 


19 


p.m, 


22e. SIGNATURE 


2c. PHYSICIAN'S /— 
NAME (Typ2) “BN, 


ITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


BAL DIRECTOR 


P) 


‘et work 


et work { i 


that (I) (we) last 


«M, from Afe causes 4 on the date stated above. 
22b. DATE 


9-22- t 61 SIGNED 


STAFF 


L] PHyYs. 


ATTENDING MED, 
PHYS. DIRECTOR 


ra 


"| 22d. ADDRESS — 


_La.Plata, Maryland __ 


O 


MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. 


23b. DATE THEREOF 


23c. NAME OF CEMETERY oR CREMATORY 


mee 230. TaN ow 1 oP IN (City, town er count (State) 
ipecify, 
9%9 ape (AL | 7-2A-~G/ Se M BY S ey nw row MD. 
Narn Ds 4) 7A FUNERAL DIRECTOR'S aoe ry 25e, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15m 9/60 wMTT Fu were | hom SF hArover PAD. Jove SEP 26 '61 Cthan $, Pian 


: MARYLAND STATE DEPARTMENT OF HEALTH 
a 1¢ TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Se et 


‘on Sy 
STATE» 
nth DEPT. 


@. COUNTY STATE 


36 b. COUNTY, 
oes Charles marviano || New York Brooklyn 
gs b. CITY OR TOWN [if oulside corporote limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {if oulside corporete limits, write RURAL and giva nearest lown} 
g555 writa RURAL and give naarast town) eae . " 
233° Waldorf Brooklyn 36 r tea 
S58 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) d, STREET ADDRESS a. TS RESIDENCE 
26 ; » ON A FARMi 
£ ‘os Route #301 and Billingsley Road alleS isle East 91st Lins it A, : yes _] No PB} 
wrcas Fa a. NAME OF Firs! "Middle * raise peas ~~ Month Day Yer 
etgy (ypeerprin) JOSEPH (NM...) Sefton DEATH 9 26 19 61 
of 
= 3 s 5. SEX 6. COLOR OR RACE|7, aRRieD [-] NEVER MARRIED FR] B. DATE OF BIRTH 9. AGE rn IF UNDERT YEAR| IF UNDER 24 HRS, 
. Month: D: He be 
Beas Male White woown[] ovorco] | 8-16-1921 ane. |e a a RES | a 
a a ie USUAL oped) ne kind a aa 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) J 12, CITIZEN OF WHAT COUNTRY? 
rind jor Ng most of working life, avan if retira: a 
bos fait bresser New York U.S.A. 
af 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME + ‘ 
on Myer Saffren Fannie Goldstein 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ; 
a 4, n0, oF unkown) | (Ifyasgivewerordates ofsarvica) 3279 EB. 24th. Street 
5 es, Unknown Unknown Bell Rubenstein (Sister) Brooklyn , New York _ 
a “1B, CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (c).] INTERVAL Bi BETWEEN ri 
ONSET AND DEATH 
PART J, DEATH WAS USED BY: 4 
aga Meat caus) Fractured Cervical Spine ; | oON mine 
i ¥ aes Yer buETO 
Conditions, it ony, whieh’ Automobile Accident [4 ee © ee 


eve rise to immediets cause 
(a), steting the underlying ( DUETO 
causa lest, (e) 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS tats 
PERF ED? 

e * * 
3 Internal Injuries, Fractured Ribs _[ ves []_ No 
f | 20a. EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert | or Part Il of ilem 1B.) 
& | PRIMARY [Mor CONTRIBUTING [J : : 3 
S| CAUSE OF DEATH: Automobile Accident 2 2s 

{ | S| 206. TIME a ge Month, Day, Yaar | 20d. INJURY OCCURRED $ 200. PLACE OF INJURY (Hom: 20f. (City or town) (County) _ ~_ (Stete) 
Fay ur Js While __Not Whil factory, street, office bi 
eg] 23 ork Highwa Charles aryland 

2 


, prior to burial, cremation, or removal, and in any e 
© — 


21.1 rare that I took charge of the remains described above, held an Autopsy Oo Inspection La Inquiry ky} and in my opinion 
Accident nf Suicide Homicide fal. Undetermined manner (| 

CHIEF MEDICAL EXAMINER [“] 
4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 


death resulted from: Natural causes 


ieee LT sts oF ‘ 
mowers William J//Kurz, M. Lawlate phaageagl® Plata, wa, 9-27-62 


22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Burial 9/28/1961 Qld Montefiore Cemetery 


23. FUNERAL DIRECTOR ADDRESS ‘24¢@. REC'D BY REGISTRAR 
Riverside Chapeb -310 Coney Tsland Blvd. Scored va OCT 2 61 
By. Arehart Funeral Home , Inc. ‘Tg Plata Raves 


ignated agent, 


22a. BURIAL, CREMATION, 22d. LOCATION (City, town, er country) ~ Blele} 


or its desi: 


Brooklyn , Mew York 
24b. REGISTRAR'S SIGNATURE 


Chath § Phare 


5M 9/60 


